File with: ! v
lowa Ethics and Campaign . LITA ?&%E Uﬁ?!ﬁ’ S AND
Disclosure Board SR T NSURE o
510 E. 12", Ste. 1A o T
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2010 JA!
Fax: 515-281-4073 : ’ NI9 PH L:n-
; DISCLOSURE SUMMARY PAGE | b2
COMMITTEE NAME (Must be same as on Statement of Organization) H’p
- - Y _ ]
N\OORE FOR QT\/ Councic FORM
IMPORTANT: Indicate by # type of committee you are reporting for: DR-Z DISCLOSURE
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party (Rev. 07/2007) REPORT
(4 )Cp_upty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 JCounty PAC (9 )City PAC (10 }School Board or Other Political Subdivision PAC ( For Office Use Ogly
11) Local Ballot Issue . Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate‘ Name Political Pa|7 (if applicable) Scanned
Sgip MooRE NIA Computer
Office S?ught i District (if Sgnate or House) Audited
C ity CoumnciL AT LARGE N/ A

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

7'«/11 et/ & )% 2 pAZA (515).206- /35 /// /ﬂ?/,’zo 10

SIGNATURE OF PERSON FILINGAREPORT TELEPHONE DATE SIGNED
| AM FILING A [/ / / 7/ 20/0 . REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
LJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. i p :
{You must continue to file reports until a DR-3 is filed.) f,ﬁi‘,’;,‘,“,’sf;;?;f isc ,?;?én fitees, enter Caunty in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ......cooueeveeeeveeere e, $ _.3_LO ? 3 .0 9
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind below) .................. j: / 7 é * 3 /
Schedule F: Loans Received total (AHACh SChEQUIE F.......o..ooeeeeeeeeeeeeceseseeeeesees s sesese s - o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) -_

(Schedule H applies to Candidates’ Committees Only) _
g259.40

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ (9, 5 7/2 . 3 '2

Schedule F: Loan Repayments total (Attach Schedule F)..........ooeeeeeereeeeeeeeeeeeeeeee oo — 0 —
CASH ON HAND at the end of this reporting period (if final report balance must be =1 (o) LU $ ' 1 b 8 7’ O 8
**UNPAID BILLS (From Schedule D - Attach SChedule D).......oeeeeeeeeoeeeeeeeeee oo $ -0 —
*IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedUI E)..........vovvoooooooooooooooooooooooooooo $ 307 3.6c
**OUTSTANDING LOANS (From Schedule F - AtaCh SCREAUIE F..vunvemeeoeeeoeeooeeeooeoeeeooeoeoeooeeoe oo $ e —
CONSULTANT BREAKDOWN (Schedule G Attached?)- ___YES _X_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0

STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mooke For. Cary Councin

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ DATE | PACDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ifa3]oq |'P# Rocer ScHosnovER N
I/ / 7 oKt (ig - 38T ST ~ $ 2000
pes meives, TA  S03I
; ID# . HolLilE
i HoMAS 10
12302 oK ;07 48 pL. Y R5.00
Des Mo/nvES, TA  SD310
23/09 ID# CHUUSTINE MANBECHK, o0
123 CK# 75 HARWoo D PK. /100
DES MOINES, TH S03/Z |
ID# = S
CAROLIN STEPHENS o
11/a3]09 o O oomimio AVE. 100.
Des momwes, TA So3l%
O#
o LINDA- WRARMT
11)zslogq o 35359 NomE CT- 94,80
DESoto, TA S006e9 |
[or =
1[as|eq RoBERT GERNES , oo
I ) CK# 1611 ~ 45 ST 30.
Des moives, L 5031
ID# -
o Harusy RYNNIN 220.00
1jaslo9 s ThR Jeo T ‘g.,.,
DES Mowes, TA So3lb
ID# GECLGE KARAIDOS
11jaslo? e o1y Sumesse Buo, R5.00
CUVE, TA s03a%5
ID# Dicw PEARDEN s
11)asloq s S5 KiwsEy AVE. 50
Des Mowes, TA S0317
ID# AVDLER R IVERA — /TARLISON
o.C0
l1/2s/o CKit 36Ld FrrK AVE. 2

DES Mmonves, TA S0321

SUB-TOTAL ,
s566.90
TOTAL (if last page of this schedule)

$

* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by , 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

_ResetForm

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Moore Fee Ciry Councie

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ~ PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
RUMBER INCOME
D7 reEml CoNTRIBUTTONRS
11/25 /09 ual zep $ R0.00
CK#
1]3slog | 'P# GoepoN GREREA 20.00
CK# R0 AMICK AVE.
DES MoiVES, T A So3io
ID# BoLpenN .
/"jzsTeq |- . Ci#ELe Borp i
CK# 354/ E. HISHVIEW PR, 50.°
Des Mowes, TA So320
ID#
1l25/09 CauDIA T KooN o
CKi# 3a3| SHEEmaN BUD. RS,
PeEsS Mowss, TA Sp310
ID# g, C TOWA BUILBING AN D
///2 5/0 9 CZZ'::MG,-,M) TRADES Courcit 2500.00
CK# p.o. Box 7310 / '
PES MOINES, T.A S0309
D# ;34 LocAlL ¢ FRE
11[_F/0
(2&/09 CK# PO.Box 182l 750.00
DES MmoWES, TA So306
12slog | ™* PLUMBERS AMD STEAMEITERS
CK# 250/ Bew AVE. 1,000.0¢
DeES Mowes, TA So32.
1D#
11]20]09 THISHA Scab
CK# 2060 E. LELAND AVE. 20.00
DES Moives, TA So326
& VINE
/i[zelo CK# ' ,@fg ? gz./;z WP oo R5.0°9
Des MoiNEs, TA  So31/
ID# A
! /30 Joq NIARGALET S WANSO o
DES MoNVES, THA- s03/L
SUB-TOTAL
$ l{ﬁﬂ{5.0ﬂx
TOTAL (if last page of this schedule)
. v $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Z 3
marriage) . if sumame of contributor is the same as candidate, but there is no " Page of
familial relationship, enter “not applicable” in the relationship column. ‘ (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Moorke For Ciry Counede

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION !S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TOC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN.'-I' v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER RAISER
[ S
11]30]e9 WituAm e )
/ CK# 3p00 PATRICIA DR, 100.0°
DES MovES, TA S0322
ID# L/ TCETONN
12 )/2[o09 | SHALON oo
CK# 33/Y OXFoRpP 20
PES MmowEs, TA S03)3
DF
rlizfog |- Eosematy Moooy .
/ / CK# SRFS &£ 0&K..WO0D DR . 2500
PLeAasArT H#ue, LA S0327
DF —
SKAP MOoRE
12]1kfoq s Semn & kST 9.5
| Des Mowves, THA S2317
D#
CK#
DF
CK#
DF
CK#
ID#
CK#
D#
CK#
D#
CK#

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the

TOTAL (if last page of this schedule)

SUB-TOTAL

s/6¥.5/

s51762

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

- Page

of >

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Moore eor Cary Gourea

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
ilz4log |"* US. Pstmaster PErAGE FOb MAILING |
CKE 0@ "HesS - 2% A4ve. | ¢ 18Y4.00
1082 DES Mow=zs, TA 50300
sjoq | P* S. PoSTMASTER e For =
11}235]09 u. i =1 Posince For 5. €1
-~ Ck# [0F3 | 1165 RYTAVE MASS /HAPHLER 7o
oes Memwes, Ta SD300
jasod | V¥ TARGET, THAVR Yol WOTES 1y, 51
ck# 108 | 344 ™" sT. 8w
fLToor s, TA Scovpd
1|27/09 I# KIAM Rapio Pouneac Prerpcast {5000
ck# Jogs | 1169 RSTV =T
< PES ploines, ITA 5p31)
i]:27/04 '0# US. PDiTI_’)ﬂAST_ER Pesiace For @4, o0
Ckit |06 | i16S 2= AvE. R ILG
DEs MeiwEs, TR 530k
ID# ~ - )
1|2sjo4 US. frsTMASTER | Yostace For- S .00
Ck# JOLT7 | PLEASALT Hite Post OFFICd  pamicica
So327
‘”\3@}09 ID# CP&RTE.P- PRJNWN/G‘ _ 'PLIDTUUG— PC’ST’(’AQDS: ,(piq R
cK# jO0GT |V129 E. GRAND AVE. ,
DES Mowves, IA So3it
n30)0q| "™ KIAM Raoio feLmieal BECRPCAST |S0.ve
CK#t |OR |ileq -2 =T
Des Momes, T# 50311
SUB-TOTAL $3 3‘52“05’
TOTAL (if last page of this schedule) | $ !

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Moore For Ciry Councic
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
12|eilog | 'O¥ TARGET PoeTER BoALD e
Des Mowes, TA S03 10
ID# - . . . . o .
\2loylog CARTER pﬂnwf i l\"&/e Maicer FosTeapos g55. Y™
CK# 109 | 1739 E.GEAND €.
DES MoiVES, TH 5031
ID# . . 7
12)o4log | TPT MepA Ap ~Towk 300.00
ck# 109A | po.Bor a8 ~ BySTAMDEIL
DES MOINES, TH 5030/
\Qloq}(ﬁ ID# Maecon Mopmanv COMMUNACATIO RS - 700,00
ck# |pq3 | 3320 Kirvsey AVE. Mt MATED CALLS ’
- DEs mMeirves, I/l'ﬁ‘D3l7
\ l q ID#
Vo4 o : ' o
CK#'oq(_{ <\/O\D> Sl
j A e o — o e
,\2’ ’ 5,0? ID# AI“‘/ET-S Pg,s'rﬁ’ g oo FOokl ECECTION /L//:],f;o
Ckit10qs” [R8/T - ST AVE ] Jietoey PARTY
peEs Moiwes, TH 50313
‘;‘\qs" ()67 ID# ’ l\/Ek’ = FuciD FDC’P For P*HOIUC’T Baw ING 355‘ qo
- C« . o
CK#| 09 b 2540 e e AVD ELECTIONS MIGHTT
DES MoveES, TA 50317
. ID# <P &= CAMPHGN PHOIVE CALLS  YooP ]
l;llvis’o’f @5}{2’”;’0]5,‘;% =7, Fop PHENE BANKILS, OFFICE 241,95
ck# 1097|382 e __ |Suepuies Fer FOL SIGRS
Yes MoVeES Th 50347
SUB-TOTAL. $322®‘32
TOTAL (if last of this schedule).
(if last page is schedule) $ 4‘57 12.32
THIS BOX APPLIES TO CANDIDATES"COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, pofiing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiittee. (Refer to
Schedule G instructions and lowa Codé 88A:402(3)(i).) :
Page :;2- of l
(for Schedute B)




SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Moore Foe Ciry Counver

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
R foo0 Kovy $
J1]23)09 Porice Oreicers Fo
/ » 25 €. FIRsT ST. Rapro Aos 3,000 .00
yeES Moves, TA So209
MatLor) Mo KM AN
/12369 3320 Kiwsey AVE. Auromerrep R0.00
Pes Moves, TA S03/7 Chues
/1]23]67 |[TAVS BowdeN VreraGE AVD 35.00
1250 E. 37 &T AUTOMINTED
DES Monves, TH So0317 CALLS
12 Jo1]o% | AFSCME [Towh Coupc i A uro mATED oo
4320 NW A" AVE. CALLS 5.
PES Momwes, TA Sp31>
SUB-TOTAL | $
. 3073.9°
TOTAL (iftast | $
page of this 00
3,073.
scheduie)
*Disclosure law requires cahdidates to discloée the relationship of any relative making an in kind contribution to the Page / of J
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but ther® is no

familial relationship, enter “not applicable” in the relationship column.




